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CCC-501B U.S. DEPARTMENT OF AGRICULTURE 1. NAME OF INDIVIDUAL
(12-14-99) Commodity Credit Corporation
DESIGNATION OF "PERMITTED ENTITIES" 2. COUNTY 3. STATE 4. DATE (MM-DD-YYYY)

NOTE: The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The Agriculture
Act of 1949, as amended, and the Food Security Act of 1985, as amended, authorize the collection of the data on this form which will be used in applying statutory
payment eligibility and limitation provisions. Furnishing this data is voluntary; however, without it we may be unable to establish your maximum eligibility for program
payments. This data maybe furnished to any agency responsible for enforcing these provisions.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless
it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0096. The time required to complete this information
collection is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

PART A - ALL ENTITIES

List each entity, an individual farming interest, an interest in a joint operation, and such individual's, entity's, or joint operation's
social security or employer identification number in which you have a farming interest, regardless of whether or not such entity
receives a direct payment. For any interest you have in an embedded entity, list the name and the employee identification
number of BOTH the embedded entity and the entity receiving payments directly from the Commodity Credit Corporation or other
agency of the U.S. Department of Agriculture. See the reverse side of this form for definitions and for examples related to this
Section.

ENTITY SOCIAL SECURITY/EMPLOYER EMBEDDED ENTITY SOCIAL SECURITY/EMPLOYER
(Direct Payment Entity) IDENTIFICATION NUMBER (Indirect Payment Entity) IDENTIFICATION NUMBER
5. 6. 7. 8.

a

b

c

d

e

f

g

h

|

h.

List the three entities with embedded entities, if any, through which you wish to receive payments, subject to applicable
limitations. Any farming interest which you have as an individual and which receives payments subject to applicable limitations
must be listed. List your individual farming interest and any individual interest in a joint operation as one entry.

9
10
11.

| certify that all the information entered on this document istrue and correct. | understand furnishing incorrect information will result in
forfeiture of payments and the assessment of a penalty. | will timely provide written notification to the Farm Service Agency committees
for the county and State listed on this form of any changes in the information provided.

12. SIGNATURE OF PRODUCER DATE (MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability,
political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for
communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D. C. 20250-9410 or call (202) 720-5964
(voice or TDD). USDA is an equal opportunity provider and employer.



CCC-501B (Page 2) (12-14-99)

INSTRUCTIONS FOR DESIGNATION OF ENTITIES

1. Permitted Entity

a. A permitted entity is an entity designated by an individual which isto receive a payment, loan, or benefit under: (1) The annual
price support and production flexibility contract programs. (2) Any program authorized by the Agricultural Act of 1949 under
which againisrealized by the repayment of aloan at alevel lower than the original loan level. (3) The Conservation Reserve
Program.

b. Paymentsare limited to:
Anindividua and 2 entities in which an individual has adirect or indirect interest.

Any 3 entitiesin which an individual has adirect or indirect interest.

2. Embedded Entity

An embedded entity is an entity which directly or indirectly has an interest in any other farming operation.

EXAMPLE OF DESIGNATION OF "PERMITTED ENTITIES"

The following is an example of acompleted CCC-501B:

Individual A must complete CCC-501B to receive a payment. Individual A has the following farming interests:

5a

5b

5c

5d & 7d

5e

5f

10

11

Anindividua interest that receives a direct payment.

Anindividual interest as a partner in AB Partnership
that receives a direct payment.

Anindividua interest as abeneficiary in Trust B that
receives a direct payment.

Anindividua interest as a stockholder in Corporation
C which has adirect interest in Limited Partnership E.

Anindividual interest as a stockholder in Corporation
C which has direct interest in Corporation D.

Anindividua interest as a stockholder in Corporation
F which isamember of F and G Partnership.

Asrequired according to subparagraph |b, Individual A

designates the individual farming interest as a permitted
entity. Individual A'sinterest in AB Partnership isalso

counted the same as the individual farming interest.

Individual A aso designates Limited Partnership E,
through Corporation C as the 2nd permitted entity.

Individual A aso designates Corporation D through
Corporation C as the 3rd permitted entity.
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INOTE: The following statemants are rmade in accordance with the Frivacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.
The Agricutiire Act of 1949, as amended, and the Food Security Act of 1985, as amended, authorize the coflection of the data on this form which will be
used in applying siatutory payment eligiily and limitation provisions. Furnishing this data is voluntary; however, without it we may be unable to establish
your maximum eligibilty for progrem payments. This deta mey be furnished to any agency responsible for enforcing these provisions.

According to the Papervork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, & colection of
information uniess it cisplays a vaiid OMB control number. The valid OME control number for this information coflection s 0560-0096, The fime required
to complete this information collection is estimated to average 20 minutes per response, inciuding the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data nesded, and completing and reviewing the coflection of information. RETURN THIS COMPLETED
FORM TO YOUR COUNTY FSA OFFICE.

PART A - ALL ENTITIES

List each entity, an individual farming interest, an interest in a joint aperatian, and such individual's, entity's, of joint aperation's social
security or employer identification number in which you have a farming interest, regardless of whether or nat such entity receives a direct
payment. For any interest you have in an embedded entity, list the name and the employee identification number of BOTH the embedded
entity and the entity receiving payments directly from the Commodity Credit Corporation or other agency of the U.S. Department of

(Agriculture. See the reverse side of this form for definitions and for examples related to this Section

ENTITY SOCIAL SECURITY/EMPLOYER EMBEDDED ENTITY
IDENTIFICATION NUMBER (indirect Paymeni Entity)
6 7

SOCIAL SECURITY/EMPLOYER

(Direct Fayment Entity) IDENTIFICATION NUMBER
5 5
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Corporazion D 38-00588888 Corperation C 44-444£4444
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F and G Parlnersh’'p 55-5E555555

Corporazion F 56-EGEHEEEGE
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PART B - PERMITTED ENTITIES

List the three entities with embedded entities, if any, through which you wish to receive payments, subject to applicable limitations. Any
farming interest which you have as an individual and which receives payments subject to applicable limitations must be listed. List your
individual farming interest and any individual interest in a joint operation as one entry.

9. Individual A and AB Partnershop

10 Limited Partnersh:p E through Corperation ¢

11. Corporation D through Corporation C

PART G - GERTIFICATION

I cortify that all the information entered on this document is true and correct. 1 understand furnishing incorrect information will result in forfeifire of
wments and the assessment of a penalty. 1 will timely provide written notification to the Farm Service Agency committees for the county and State
listed on this form of any changes in the information provided.

12. SIGNATURE OF PRODUCER
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